
 
 

BEST PRACTICE 
 

A Best Practice is an program or activity at your school which you 
feel is exceptional and of benefit to other schools.   

 
School District:  _________________________  High School:  ____________________ 
 
Phone:  _________________________________  Fax:  ___________________________ 
 
School or Project Website Address:  _________________________________________ 
 
Please check the area most closely related to your best practice. 
 

 Curriculum 
 Career Guidance 
 Work-based Learning 
 Integrated Projects 
 Business/Community Partnerships 
 Parent Involvement 
 Portfolios 
 Career Clusters/Pathways 
 Applied Academics 
 Articulation 
 Other 

 
Describe the best practice.  These will be compiled as submitted. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Person to be listed as contact for additional information:  _________________________ 
 
Phone:  _________________________  E-mail:  _________________________________ 
 
If your BEST PRACTICE is accepted for submission, you will receive the new 
SD TP thermal travel mug in appreciation.   
 

Mail to Beverly Dafler,  
800 Mickelson Dr, RC, SD  57703  
or email to Bdafler@wdti.tec.sd.us 


